2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000000804

1. Entiy Nama

WILDER MEADOWS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

11300 NORTH CENTRAL AVENUE
TAMPA, FL 33612

Mailing Address

11300 NORTH CENTRAL AVENLE
TAMPA, FI. 33612

FILED
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HANSEN, STEVEN A
11300 NORTH CENTRAL AVENUE
TAMPA, FL 33612
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